MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-034777
DEP ™ T B EALTH AND WELF
DO NOT WRITE " i:EN:E: Fur L':.r:#ﬂf_l Dﬁﬂow A?%rlmlw Registration District Ne. 3 d ?_é_l!oqinnr': Ne. i-_z__.._,____, STATE FILE NUM“R

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceaud lived. if institution: Residence before

a. COUNTY SCOTT a. STATE MO R b. COUNTY ST . LOUIS admission)

b. CITY {If outside corporate limits, give TOWNSHIP onty) Length of stay in 1b ¢. CITY Inside Limits

owN  CHAFFEE o Yer g No DI

e. FULL NAME OF {If NOT in- hospital, give location) Inside Limits d. STREEY if cutside, gi i
HOSPITAL OR g ADDRESS . (1 cutside, give location} Reside on Ferm

INSTIUTION I TGHWAY 77 Yes [ No| 3863 ASH_LAND Y?ﬁ Ne [T

3. gm: OF _ns)cussn First Middle Cast 4. u&re Month Day Your
ype or print, .
WILLIE De DAVIS DEATH 8 17 1963
6. COLOR OR RACE 7. Married &3 Mever Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR

SEXMALE NEGRO Widowed ) Divareed [J 6/7/1937 26 Wocds [ B | Hours [ M.

10a. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY| 1]. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

TR ki Her even if refired) NONE CRAWFORD U.S.A.

t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE-

BENNIE DAVIS MARTHA HOPKINS ARMET.I.A DAVTS
Addrets

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOFIA SECLIDITY WA [ 17, INFORMANT

(Yo, ﬁoor ynknown) '(If yet, give war or dates of servi MARTHA WI LLIAMS , 5 882 PAGE

18. CAUSE OF DEA‘IH {Enter only one csusa per line for {a), {b), and (c}. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B ONSET AND DEATH

P IMMEDIATE CAUSE (a) , by N e ;;/v//; @/ o
. | CenIh sy E(’./r ir/: .

Conditions, if mv,] DUE TO (b)

VS 300
Rev. 4/59

DATE AMENDED

—
4
w
=
3
D
Q
a8

which gave rise 10
ehove cause [a),
stating the under-
lying cause last DUE TO (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminel PART 111, If deceasad weas famale wa
disease conditlon given in PART | {a) : there a pregnency in last 90 days.,

ID Yes [ O Ne ’ [0 Unknown .
19. WAS AUTOPSY | 20a. ACCIDENT SUI%DE HOMEIICIDE 206, DESCRIBE:HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART II of item 18.)
PERFORME!

VES[] NO ‘ve Q¥ Croce,'sron

20c. TIME OF Hour Month, Day, Year
INJURY

Luct_e?h o F-17-63 - . , _
. INJURY OCCURRED 20e. PLACE OF iNJUEY {e -, in or ebout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STA
WHILE AT WOR|

ctory, s , office bldg., etc. : .
NOT WHILE AT WERK,Q‘ 7 garme foctory. sirect, e bido. etcd miSo. Chacies _Ceo” - Mo
4o the decessed from ? o r? O ght BELEE DGR vive on

Di;th'fo&UfW— m on the date steted sbove, and to the best of my knowledge, from the couses stated.

22b. RE‘SS ’ }7/6 ’ ! fT 7NED

23: NAME OF CEMETERY OR' CREMATORY 23d. LOCATION (City, town, or counaty) 7 (Stord)

8/21,/1963 | FatherDickson ~ KIRKWOOD MO
24. FUNERAIL DIRECTOR ADDRESS 25, DATE RECD. BY |2‘.ALREG 26. REGISTRAR'S SIGNATURE™
WHITNEY FUNERAL HOME,3882 DELMAR au.s; 24~ &A,ﬁ-«—.

{Li d Embalmar's 5¢ on Reverse Side)

AMENDMENTS ON THIS RECORD ARE A5 FOLLOWS
INSTEAD,CF

MEDICAL CERTIFICATION

.

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.{ SHOULD-READ

BY AFFIDAVIT OF .-




STATEMENT. BY. LICENSED EMBALMER

hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No. :

+

working under my personal s;.rpervision. :

Student

Sig: s of Student Embalmer

- ‘."Licenséi:l Embalmer No ﬁ'Z?
i P ot A
P.O. Addg‘e’ﬂjx AN O

Nofe: .The above MUST BE ,SiGNED_, BY THE LICENSED EMBALMER in hi§ OWN HANDWRITING. (Failure to comply
with the above coristitutes grounds for revocation of license). -

I embalmed by a STUDENT, he also shall_sign:in_his OWN handwriting.  -*

If this body is not embalmed, fact should be so stated above.’ "
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